2005 LIMITED PARTNERSHIP REINSTATEMENT SECH¢ "L%’ »
IN AV I AR e 5 TAT
DOCUMENT # A02000000162 e N ST P

1. Entity Name
HIRSCHAUER FAMILY LIMITED PARTNERSHIP 05DFC - | AN 0: 35

Principal Place of Business Mailing Address
4813 CHEVAL BLVD. 4813 CHEVAL BLVD.
LUTZ, FL 33558 LUTZ, FL 33558

Suite, Apt. #, elc.

S/uigi@fll.?.alc. US H«WM l 4 S: ey Y, l-é‘wx.. / ‘i S’, 10102005 REIN-LP CR2E100 {6/04)

City & Sfate - ! Cily § State, t 4, FEi Number Applied For
Hu_ S5 m r . . w.jj L J.; [ NOT APPLICABLE — - --———{--[rorApplicable”
Zi Counlry Zip Country - . $8.75 additional
%L{ ('((} u % b‘f ‘0(1-} U (/f 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name \ ]
I
HIRSCHAUER, DAVID R Davd L Hh'rslisnes
4813 CHEVAL BLVD. Streel Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
4300 VS thwa, (4 S
City ’H N | ip Code
s whian L FL | 85%7
8. The abave named entity submits is stateffent for the purpose of changing its registered office or registered agent, or boh, in the State of Florida. | am familiar with, and accept
the obligations of registered a ry /
SIGNATURE (A I L{f/o"
Slgnature. typad or prinlwm ragistarns agent and fitle f applicabla, DATE
9. Capital Contributions 10. Asnount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as ‘S’hm on record. $250,000.00 in FLORIDA lopda[e_ the hm:l?gepadnershlp did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT §
STREET ADDRESS A
A HIRSCHAUER, DAVID R JY2 1 VS Hee 19 S
STREET ADDRESS | 4813 CHEVAL BLVD. '
COTY-51-2P -
onv-si-2p | LUTZ, FL 33558 tLﬁL ﬂ{gy\ /:l/‘ Yulos 7
M
DOCUMENT { STREET ADDRESS
NAME
STREET ADDRESS CI-57-T . - o -
CHTY. ST-2P— [ — B A i
B e o
o REIND [ A g be T .
- smeetacovess | [ HHA ﬂ WS
STREET ADDRESS e e
CITY-5T-2iP eirY-ST- 20
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P = EH:":"}_:;;'—_:-—’_E :I”;:EI'."_}.E:-J* =
oIy 5T-2° 12 /1 E/05—-0 AN -7 ##acb. o5
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ,
CIY-ST-2IP GirY-ST-2
DOLUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS i
CIY-§1- 282 GirY-st-21

14. | hareby centify that the information supplied with thig filing does not quality for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further cextity that the information
indicated on this repart is true ang accurate and tl y Signature shali have lhe same legal elfect as if made under cath; thai | am a General Partner of ihe limited partnership or

the receiver or truslee empowered lo execute thij rt as raquired by Chapler 620, Florida Statutes

) ~—" I futo

SIGNATURE AND TEED, SRPRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytme fnona #

SIGNATURE:

V




